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Hospital  General,  Secretaría  de  Salud  Durango,  Durango,  Mexicoshowed  sudden  gastric  dilation  with  thin  walls,  no  ﬂuid  andeceived  14  April  2015;  accepted  12  June  2015
 65-year-old  woman  had  a  past  history  of  diabetes  melli-
us  of  14-year  progression,  high  blood  pressure  since  2006,
nd  diabetic  neuropathy.  For  the  last  year,  she  presented
ith  postprandial  fullness  and  burping  that  improved  with
etoclopramide.  On  June  26,  2012,  the  patient  became
izzy  and  fell,  resulting  in  trauma  to  the  left  hypochon-
rium  and  the  last  costal  arcs.  She  began  to  have  intense
ain  at  that  site  and  limited  respiratory  movements.  Chest
-ray  was  normal  (ﬁg.  1).  She  received  diclofenac  but  did
ot  improve.  A  rib  fracture  was  suspected  and  blockade  was
erformed.  The  pain  persisted  and  2  days  later  she  pre-
ented  with  predominantly  left  upper  abdominal  bloating,
ncreased  pain,  and  abundant  burping,  and  so  she  went  to
he  emergency  department.  Physical  examination  revealed
P  125/80,  HR  88/min,  left  basal  hypoventilation,  asymmet-
ic  abdomen  with  important  distension  in  the  epigastrium
nd  left  hypochondrium.  She  had  pain  upon  palpation
nd  tympanism,  negative  decompression,  and  peristalsis
as  present.  Laboratory  work-up  reported:  Hb  11.6  g/dl,
eukocytes  8400/mm3,  glucose  193  mg/dl,  platelets,  serum
rea  and  creatinine,  electrolytes,  amylase,  lipase,  and  CPK
ere  normal.  ECG  was  normal.  Plain  abdominal  x-ray  (PAX)
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he CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nFigure  1  Initial  chest  x-ray  within  normal  parameters.o  air  (ﬁgs.  2  and  3).  An  NG  tube  was  placed  and  6  h  later
he  pain  and  distension  were  reduced.  Another  PAX  showed
 normal-sized  gastric  chamber  (ﬁg.  4).
 by Masson Doyma México S.A. This is an open access article under
d/4.0/).
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Figure  2  Follow-up  chest  x-ray  showing  elevation  of  the  left
hemidiaphragm  due  to  important  dilation  of  the  gastric  chamber
that was  not  apparent  in  the  previous  x-ray.
Figure  3  Complementary  abdominal  x-ray  showing  the  impor-
tant dilation  of  the  gastric  chamber,  but  the  caliber  of  the  bowel
segments  and  the  thickness  of  the  walls  are  normal.
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pigure  4  Radiologic  study  after  the  placement  of  the  naso-
astric tube  showing  normalization  of  the  gastric  dimensions.
The  exact  causes  of  gastric  dilation  are  not  fully  under-
tood.  This  condition  has  been  seen  in  cases  of  eating
isorders,  hiatal  hernia  volvulus,  electrolyte  abnormalities,
uperior  mesenteric  artery  syndrome,  and  trauma.1 The
resent  case  was  a  patient  that  developed  gastric  dilation
econdary  to  trauma,  which  according  to  present  theories,
s  explained  by  compression  of  the  celiac  ganglion  caus-
ng  an  inhibitory  vagal  reﬂex,  thus  conditioning  the  gastric
hamber  dilation.2
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